
Division of Licensing and Protection
HC 2 South, 280 State Drive
Waterbury, VT 05671-2060
http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

November 1, 2021

Ms. Theresa Southworth
Gill Odd Fellows Home
8 Gill Terrace
Ludlow, VT  05149-1004

Dear Ms. Southworth:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
September 30, 2021.    Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained.  If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.   

Sincerely,

Pamela M. Cota, RN
Licensing Chief



10/28/21E006- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. We have
completed an all inclusive emergency 
response and preparedness plan which will 
be updated and reviewed at least annually.

Nursing Home Administrator 10/27/2021

TAG E 006 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





 E 007- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. Our emergency 
plan has identified the persons at risk and the 
services the facility has the ability to provide
during an emergency and the ability to continue
operations. This includes delegations of 
authority and succession. The emergency plan
will be reviewed and updated at least annually.  

10/28/21

TAG E 007 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota



10/28/21 E 018- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. We have developed
a system to track the location of on-duty staff and
sheltered patients in Gill Home's care during an 
emergency. We have also developed a way to 
document the name and location of a receiving 
facility if the residents must be relocated. Policy 
and procedure created for safe evacuation of
residents and staff to ensure medical 
documentation and medication is preserved. This
will be reveiwed and updated at least annually.



TAG E 018 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





E 020- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. We have developed 
a plan to safely evacuate residents and staff, 
which includes consideration of care and the 
treatment needs of the evacuees; staff 
responsibilities; transportation; identification of 
evacuation location(s); and primary and alternate 
means of communication with external sources 
of assistance. This plan will be reviewed and 
updated at least annually. 

10/28/21

TAG E 020 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





10/28/21E 022- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. We have developed 
a policy and procedure in our emergency plan to
address shelter in place for patients, staff, and 
volunteers who remain at the Gill Home. We will
review and update the plan at least annually. 

TAG E 022 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota



10/28/21E 023- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. We have a
system of medical documentation (Point
Click Care) that preserves patient information, 
protects confidentiality of patient information, and 
secures and maintains availability of records. 
We will review and update this plan at least 
annually. 

TAG E 023 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





E 024- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. We have created a 
policy and procedure that covers the use of 
volunteers in an emergency or other emergency 
staffing strategies, including the process and role
of integration of State and Federally designated
healthcare professionals to address surge needs 
during an emergency. This plan will be reviewed 
and updated at least annually. 

10/28/21

TAG E 024 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota



 E 026- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. Gill Home has 
developed a policy and procedure related to 
the role of the RNHCI under a waiver declared 
by the Secretary, in accordance with section
1135 of Act, in the provision of care at an 
alternative care site identified by emergency 
management officials. This plan will be reviewed
and updated at least annually. 

10/28/21

TAG E 026 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





E 034- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. We have developed a 
policy and procedure describing our means of 
providing information about Gill Home's occupancy, 
needs, and its ability to provide assistance, to the 
authority having jurisdiction, the Incident Command 
Center, or designee. This plan will be reviewed and 
updated at least annually. 

10/28/21

TAG E 034 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota



E 035- Each resident in the building has the 
potential to be effected by the facilities lack
of a detailed response plan. 

10/28/21

TAG E 035 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota



E 036- Each resident in the building has the potential 
to be effected by the facilities lack of a detailed 
response plan. We have developed an emergency 
preparedness training and testing program that is 
based on the risk assessment, incorporated policies 
and procedures, and the communication plan.  
The training and testing program will be reviewed and 
updated at least annually.

10/28/21



TAG E 036 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





F600- Each resident in the building has the 
right to be free of abuse, neglect, and 
exploitation. The nurse failed to notify the 
DON of what she/he documented as "injury
of unknown origin." All nurses have been
re-educated regarding our abuse policy, 
when to notify the DON, when to notify the
administrator, and clarification regarding
injury of unknown origin. 

This will be monitored by the DON 
on an ongoing basis and will be a topic of 
discussion at QAPI for the next 6 months. 

10/31/21

TAG F 600 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota

This will be monitored by the DON 
on an ongoing basis







F656- 

Upon review of the 24 hour report 
provided by PCC, it does not list behavior 
notes which are generated by the question on 
the TAR, "Is the resident displaying behaviors 
this shift?" These notes are not part of the 
routine report. In order to see these notes, you 
must go to the resident's chart, choose 
progress note, and read the notes. Going 
forward we will have the nurses document not 
in the TAR where they answer the question on 
behaviors, but in a separate behavior progress 
note which will show on the 24 hour report. 
This will make more staff aware of any 
potential behaviors in need of care planning. 
Nursing staff have also been educated 
regarding their role in care planning items as 
they arise, that a care plan is a living, 
breathing, plan that is to change with the 
resident. The clinical coordinator will be tasked 
with the monitoring of the notes and will pass 
on any items found that requires planning. 
This will be an ongoing review at each care 
plan meeting which take place quarterly and 
with any significant change in status. 

10/31/21



TAG F 656 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota









10/31/21F 657- Every resident in the building has the potential
to be effected by lack of a comprehensive care plan 
which dictates the care of each resident in the building.
The director of social services during the time of the 
missing conference and at the time of the survey is no 
longer employed at the Gill Home. We have hired a 
new director of social services and part of her ongoing 
orientation will be learning about the care plan meeting 
regulations and our processes. This orientation will be 
overseen jointly by the administrator and the DON. 
Education has been provided to nurses and therapy to 
update the care plan with new interventions as needed 
following a change. We have created a tracking tool to
ensure a meeting is held within 7 days of the 
assessment. 



TAG F 657 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





 F 732- On 9/30/21, we revised our daily staffing matrix
to include; facility name, date, the total number and
the actual hours worked by category of direct care 
staff and resident census. This matrix is updated in 
real time to reflect and change in number of direct 
care staff or hours worked. During the week, this is 
the responsibility of the administrative assistant and her 
designee on the weekend. 

9/30/21

TAG F 732 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota





F 758-  All residents with orders for PRN psychotropic 
medications have the potential to be effected.
The three residents mentioned have had their 
PRN ativan discontinued for non-use. 
We have developed an audit tool for 6 months, to track
 all PRN psychotropic medications, how often they are 
being used, and recorded stop date. The audit will be 
assigned to the nurse manager and due to the DON on
a monthly basis. This will be a topic at QAPI for the 
next 6 months. 

10/31/21

TAG F 758 POC Accepted on 
11/1/21 by K. Ruffe/P. Cota










